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Abstract 
Emotional intelligence (EI) is reported to be a predictor of the interpersonal and communications skills particularly important in 
medicine. The primary aim of this study was to compare the structure of emotional intelligence among first-year students of 
selected fields of medicine. 110 first year students of Medical University of Gdansk, including Faculty of Medicine, 
Physiotherapy and Emergency Medicine completed the Two-Dimensional Inventory of Emotional Intelligence (DINEMO). The 
observed differences in the structure of the emotional intelligence in the group of students proved to be statistically insignificant. 
Due to considerable implications of  EI related to managing both own emotions and the emotions of patients, the future study 
should cover larger group of students. 
© 2015 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of Academic World Research and Education Center. 
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1. Introduction 
Over the past several years, the concept of emotional intelligence (EI) has gained great popularity and has become 
an attractive subject of empirical studies. The emotional intelligence constitutes psychological construct used to 
differentiate people regarding particular quality defined as ability or competence. The most frequently quoted 
concept of the emotional intelligence formulated by Mayer and Salovey (1997) defines it as a set of skills where four 
main groups can be distinguished: ability to appraise and express emotions; to emotionally support thinking; to 
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understand and analyse emotions; and to regulate emotions. Other definitions of EI present it as a type of social 
intelligence, specific emotional and social competence or cognitive abilities used to process affective information 
(Boyatzis and Sala, 2004). Nowadays, some scientists question the understanding of EI as a form of intelligence, 
treating it as personality trait (Petrides, 2007).  
However, regardless of differences based on definition and methodology, a large number of data confirms the 
thesis assuming that people of higher emotional skills manage better in the academic environment, at work and more 
frequently achieve professional success (Oginska-Bulik, 2005; Extremera and Fernandez-Berrocal, 2006;  Chiva and 
Alerge, 2008). 
    People of higher level of emotional intelligence can be distinguished by better social skills, and are perceived 
as more pro-social and less prone to conflict (Zeidner et al., 2009). One of the objectives of education in medical 
fields includes the development of those skills which will make it possible to have proper contact with patients, 
taking into account their mental state and experienced emotions. From the perspective of research, EI constitutes 
exactly such competence. At present, increasingly more emphasis has been placed on the importance of emotional 
intelligence in medicine, in terms of both mental health and provided support (Doherty and Nugent, 2009; Arora et 
al., 2010). 
    There are numerous scientific reports indicating the importance of  EI in the physician-patient relationship 
(Wagner et al., 2002; Cherry et al., 2013). In one of the studies, conducted by Wang (2008) proved that EI positively 
correlated with the patients’ trust, which in turn contributed to better observation of the patient, possibility to  
establish positive physician-patient relationship and increase in the satisfaction concerning the said contact, related 
to both the physician and the medical facility. More and more often, there comes an issue of introducing trainings 
aiming at improving the competence and skills related to EI among the students of medicine and healthcare workers 
(Shapiro et al., 2004; Fletcher et al., 2009). 
2.  Aim 
The aim of this study is to verify, whether there are any differences in the structure of emotional intelligence 
measured under DINEMO Inventory among students of selected medical faculties. Therefore, the following research 
hypotheses were verified:   
1. Students of Medicine, Physiotherapy and Emergency Medicine differ in terms of results obtained in ME scale 
in DINEMO Inventory. 
2. Students of Medicine, Physiotherapy and Emergency Medicine differ in terms of results obtained in OTHERS 
scale in DINEMO Inventory. 
3. Students of the faculty of medicine obtain the weakest results in both scales of DINEMO Inventory. 
 
3. Material and Method 
3.1. Material 
The survey covered 110 first-year students of the Medical University of Gdansk, studying at the following 
faculties: Medicine, Physiotherapy and Emergency Medicine. The research group consisted of 70 women (63%) and 
40 men (37%). The subjects’ average age was 20 years. The students of the Faculty of Medicine constituted a group 
of 41 people (38%); among the students of Physiotherapy 38 people (35%) participated in the survey; the least 
numerous group was a group of students of Emergency Medicine amounting to 31 people (28%). 
3.2. Method 
The research involved the application of Two-Dimensional Inventory of Emotional Intelligence (DINEMO) 
developed by Jaworowska, Matczak et al. (2006), the structure of which is based on the concept of Salovey and 
Mayer (1997). DINEMO consists of 33 entries which comprise descriptions of various emotive situations. Each 
situation contains various manners of reaction. The tested person is asked to choose the reaction which is the most 
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typical of him/her. The questionnaire comprises two scales; OTHERS scale refers to appraising, understanding and 
respecting the emotions of other people, the second scale – ME – is used to evaluate the ability to become aware of, 
understand, respect and express own emotions. Therefore, DINEMO  Inventory measures the level of  EI both in the 
intra-psychological (ME) and interpersonal (OTHERS) aspect. The method was applied because of its good 
psychometric properties. The accuracy of DINEMO Inventory was assessed by correlating DINEMO data with the 
results obtained from other instruments, commonly applied to measure EI. 
    The students participated in the study voluntarily. The study was approved by the Ethical Committee of the 
Medical University of Gdansk.  
4. Results 
The statistical analysis involved the application of arithmetic average and median. The standard deviation (SD) 
was assumed as the measure of dispersion, and also the scope of the tested variables, i.e. minimal and maximal 
values, was specified in detail. The statistical analysis of the tested qualities (variables) was conducted based on 
non-parametric tests. It was verified whether the students of various medical faculties (Medical Faculty, 
Physiotherapy and Emergency Medicine) differ in terms of particular aspects of  EI measured under DINEMO 
scales. The average results in the tested group amounted to 9.182 points (SD=2.826) for ME scale and 9.827 points 
for OTHERS scale (SD = 2.924). The results are presented in Table 1. 
Table 1.  Descriptive Analysis of DINEMO Inventory results obtained in the total study group. 
DINEMO        N (total)       Mean      Minimum       
scales   
      Maximum Std. Deviation 
ME                  110               9.182        3 20 2.826 
OTHERS        110                9.827       3 16     2.924 
   
4.1. ME Scale 
For the verification of the hypothesis on the occurrence of differences in the compared groups the Kruskal–
Wallis analysis of H signs by ranks was applied, where the value of  H statistics amounted to 1.97, p=0.37. 
The average results obtained in the tested groups in ME scale in DINEMO Inventory are presented in Table 2. 
 
Table 2.  Descriptive Analysis of  ME scale results obtained in group of  Medicine students (Med),    
 Physiotherapy (Ph), and Emergency Medicine (EM). 
Students group       N        Mean       Min  Score             Max. Score Std. Deviation 
Med                       41        8.634       3                            15                           2.817 
EM                        31        9.484       4       16 2.694 
Ph                          38        9.526       4                            20 2.919 
 
The comparison of the tested groups in terms of the results obtained in ME scale is presented in Figure 1. 
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  Fig. 1. The comparison of  Medicine students (Med), Physiotherapy and Emergency Medicine (EM) 
  in terms of the results  obtained in ME scale. 
 
The lowest average number of points was obtained by the Medicine students (M=8.634), and the highest by the 
students of Physiotherapy (M=9.526). However, the results proved to be statistically insignificant. 
4.2. Others Scale 
The hypothesis on the occurrence of differences in the compared groups was tested by applying the Kruskal–
Wallis analysis of H signs by ranks, where the value of H statistics amounted to H=0.71; p=0.7.  The average results 
obtained in the tested groups in OTHERS scale in DINEMO Inventory are presented in Table 3. 
 
Table 3.  Descriptive Analysis of  OTHERS scale results obtained in group of  Medicine students (Med),    
  Physiotherapy (Ph), and Emergency Medicine (EM). 
Students group       N        Mean     Min.Score                   Max. Score Std. Deviation 
Med                       41        9.512        3                           15                           3.163 
EM                        31        10.032      3       16 3.331 
Ph                          38        10.00        6                           14 2.278 
 
The comparison of the tested groups in terms of the results obtained in OTHERS scale is presented in Figure 2. 
 
 
   Fig. 2. The comparison of  Medicine students (Med), Physiotherapy and Emergency Medicine (EM) in terms of the results 
 obtained in OTHERS scale 
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The students of the Medical Faculty obtained the lowest results in OTHERS scale (M=9.512), whereas the 
highest results were obtained by the students of the Emergency Medicine (M=10.032). The differences are, however, 
statistically insignificant. 
5. Discussion 
The emotional intelligence constitutes an extremely important factor which has an influence on establishing the 
future physician-patient relationship; therefore, it is an important element of the medical education. Some studies 
focus also on the relation between  EI and academic achievements among students (Parker et al, 2003). There are 
also alarming reports regarding the decrease in the level of  EI during medical education observed at the North-
American universities (Hojat et al, 2004; Spencer, 2004). In light of the available data, it has become important to 
define the level of  EI of the future physicians and other medical professions both in intra-psychological and 
interpersonal aspect. 
 The aim of the study involved verifying whether there were any differences in the emotional structure of the 
students of three medical faculties. The previous report on studies conducted in Poland provided statistically 
significant differences between the students of medicine and other faculties of health sciences. Students of the 
faculty of medicine obtained significantly lower results in scales measuring the level of emotional intelligence, 
including also DINEMO Inventory (Tyszkiewicz-Bandur, 2013). In this study similar differences were presented; 
however, they proved to be statistically insignificant. The average results for OTHERS scale (M=9.51 for students 
of medical faculty, M=10 for students of physiotherapy and M=10.03 for students of emergency medicine, 
respectively) turned out to be lower than those obtained in the Tyszkiewicz-Badur study (M=13 for students of 
health science and M= 11.7 for medical faculty students). 
 One may expect that such outcome results from too small number of the compared groups. The verification of 
the above mentioned hypotheses requires separate study covering larger group of students. Another important aspect 
of planning future studies involves taking into account prospective approach which will make it possible to evaluate 
the impact of education at the Medical Faculty and Faculties of Health Sciences on the level of emotional 
intelligence. The studies were conducted at two faculties of one university, which fails to provide generalized 
conclusions arising from the obtained results. 
6. Conclusions 
The observed differences in the structure of the emotional intelligence in a group of students of medical faculty, 
physiotherapy and emergency medicine proved to be statistically insignificant. Due to considerable implications of  
EI related to managing both own emotions and the emotions of patients, the future study should cover larger group 
of students. The lower level of emotional intelligence among students of medical faculty makes one think about the 
idea to include skills training related to EI in the medical education. 
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